SEEC FORM 20 Page 1 of 103

ftemized Campaign Finance Disclosure Statement TOWH & 017Y CLET

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Frd

Revised January 2015 .
§73SEP -5 Pt 1:29

Doi\mMzrk in Thla Space For ﬂn'mujllse Only

COVER PAGE

.l’l-"

,4
LISI
Iampa!am

e S 0 Sl R e L s L T

D January 10 filing ﬂ‘hh day preceding primary D 7th day preceding referendum D Initial Contribution or Disbursement
DAPNI 10 filing []30 days foilowing primary D45 days following referendum o lelln )
[(Juty 10 fiting [[]7th day preceding election [JDeficit [J Amendment 1o
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Ending Date
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07/01/2023 thru 09/03/2023

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized
Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
TYFPE OF REPORT.
COLUMN A COLUMNB
This Period Aggfgfue
11. Balance on hand January 1 of current year for ongoing and party commitlees OR i i e o
Balance on hand from day committec was formed for all other cormittees | SRS e e el i |

12. Balance on hand at the beginning of Reporting Period $284,894.80 k;_ . _‘1
13. Contributions Received from Individuals (Sections A and B) $73.611 $421,204
14. Receipts from Other Committees (Sections C1 and C2) $4,000 $4.800
15. Other Monetary Receipts (Sections D through K} $0 $0
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) $0 $0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) $8,250 $8,250
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $85,861 $434,254
18. Subtotals (2dd totals in Line 12 + 17 in Column A; andin Line 11+ 17in Colimn By [$370.755.80 $434,254
19. Expenses Paid by Commiitee (Section P) $314,440.31 $377,938.51
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columns} |$56,315.49 $56,315.49
21. In-Kind Donations not Considered Contributions Received (Section L4) $0 $0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0 %0
23. In-Kind Contributions Received (Section M) $0 $0
24. Refundable Deposit to Telephone Company (Section N) $0 $0
25. Loan Balance $0 L! Tl |
25a. + Loans Reccived (Section D) $0 30
25b. =+ Interest and Penalties on Loan $0 $0
25¢c. = Payments on Loan $0 $0
25d. Total Quistanding Loan Amount $0 ! : 1:‘

R L i e e e itk |
26. Campaign Expenses Paid by Candidate (Section Q) $0 $0
27. Expenses Incurred on Committee Credit Card (Section R) $0 $0

— - — —

28. Expenses Incurred by Committce During this Period but Not Paid (Section S) 30 ! o
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0 rey _. & = :

I — - ¥ 4




irghes IV. EXPENDITURES (Sections P-T) Page 95 af 103
BME 0L C‘OMMI’ITEI: Prayide Go p[efeﬂmnekg:{!egu”&ﬁ%ﬂﬁm%aﬂl&ﬁ)i-:z-\w EOPREPORT | &

Tth day preceding primary

fif appleatisy

- el L hgel e A R Expenbes Paid by Comdnittee TR D AT [ S0
Name of Pavee Date of Payment ‘ Method of Pavment
Hartford Pizza 08/11/2023 | [ Jcheck #
DebitCard | |EFT
Sireot Address [ Civ State Zin Code
{ Hartford CT 06114-1335
| 1681 Franklin Ave |
Purp0>e of Expenditure Description Evem &
(by coder £O0D Amaunt
i i
Ev%c".ht‘rc # Tvpe of Expenditure  Ftemization in Addendum P Required uniess “Nowne of the below™ is checked) 34179
ti'ipplicit o) ione of the below {daes not invelbve another candidate of commines)
D Coordinated with reimbursement sought (joint experdsture) D Lo zait sl
| E' Coordinated without reambursement sought (in-kind contribution) DOrganiulzun: D . D . D e m L
Name o Eal.e: Date of Pavment Methad of Pavmen:
Helio Consuiting 08/15/2023 (VICheck & 1082
[(Oneticcard [ JEFT
Suce: Address City Suate Zio Code
Hartford CT 08106-1745
1 Linden P, Aot 402
P.:.:pas_t. of f’w:fc:\&t\xre DESLTI;J[-IUTI . Event # TG
(oy Sel (ASC Graphic Design
Fxnendiure 4 Tvpe of Expenditure  fremization fn Addendum P Reguired nntess "Nore of the befow" iy checked} $212.70

None of the below (dves not invelve ancther candidale or commitiee)
D Coordinated with reimbursement sought (joint expenditurc)

E Coordinated without reimburscmem sought (in-kind coauibution)

D [ndependent

BO:gani‘ulion: DA DB DC DD

1."T'EITAL OF ALL

Name of Pavee Date of Payment Method of Pavment
Andrea E Hili 08/17/2023 Ch!ck %1084 .
it card [ EFT
Sirest Address City State Zip Code
Hartford CT | 08120-1814
26 Jugson St # 3-A
Purpose uf Expenditure Descrintion Event # 2
(n code} ONBLT Amount
i
Expenditirs 5 Tvpz of Expenditure  dremization in Addenduret P Reguired unfess “None of the helow™ Is checkedy $290.00 |
fif aoplicabic} @ None of the below (dees net invelve znother candidate or commuttee)
= n ) 0 o . Dtndcpcndcnl
|__| Courdimated with reimbursenient scught (jeint expenditure)
l l'__'t'? crdinated without retmbursement sought (in-kind contribution) DOrgamzauon: I:IA DB DC D[! 1
Var-n_L of Pavee Date of Pavment | Method of Pavment
Andrea E Hill Check # 1090
| 09/01/2023 1= |
[JuebicCard [ JEFT |
[ Siree: Address = Cinv Siatz i Zip Code
| Hartford | CT 08120-1814 |
| 26 Judson St. # 3-A | | ;
Purecse of Fxpe dire | Deiznption | Evemi# Amount
{by code) CNSLT | | !
Ex;\c-nd.i-';.m:h h:rvnc-of:f?x‘l;él:lai-i;r.: f;'l.(‘:?!f:.h‘.‘t-'.'.‘l in Adderdum P Regrired unless B \'.m-e n}:;'; [;;eIow " is checked) == E = $9836.00 i
fif apniicabic) @Nme ol the below ¢dues pot iwvolve arother candidate or cormminee)
enende
D Cocedinatad with reimbumsoment sozght Coat cxpeaditure} SR
; Ej Coordinated without repmbutsement sought Gn-kind contribution | D Grganizion DA DB DC D &
i = T T ]
S : ﬁroT&Lsmmb T{l!s Page = $2,180.49
EXPENSES PAID RY, COM MITTEE {Enfer{otai on. £Ine 19, Column‘A f_ ﬁummary . g  Tolals) $271.542.55
!

HN L




SEKC FORM 20 1V. EXPENDITURES (Sections P-1) Page 94+ of 103

Renzsed Jomuary 2015

NARMD CF COMYTTER  (Provide Complete Name :is Registered _ﬁdﬁﬁ'ﬁiﬂg}?- enasitgryl i T Lt ATYP BORTE= o o :
JArunan for Hartford 7th day preceding prim=ry
] . o0 o RiKipenses Paid hy.Commitice T =
Name of Payee Date of Payment Methad of Pavmems
q Cheek =
L] 08/16/2023 ,@ .
[ Jirebit Card  [WFEFT l
Streer AGtiess 2T S Zip Lods
Aringlon Ve 22215-3570
PO Box 160970 ¢ T
Purpose of Expenditere | Deacriotion p Fuom .
{by co ) A DM E Amoknt
Exsencinirs 2 Tvor ol Expenditure  fienvcation ta Addembom P Require:d tnless "None o/ the beline™ 10 checkeds S10 34G.75
fif applicablei None of the below (does not involve anather candidats or commitiee) |
fndegender :
D Coordinated with relmburseaent sought (joint expendit: Adependunt . :
DCoord'mu.d without reimbursement sought (in-kind contribution) Dorgmm“m' L-_-}‘\ L:] “ G S D = i
Name ol Paves Date of Payment [l[ﬁl.md of Pavimnent
sz Fi - VICheek 7 3
Emme Finnegan G9/01/2023 Wlehesk = 1568 -
T Debit Card ] TFT
Suest Address Ciiy Stale Zip Cude
Waterbu CcT 0670€-2834
282 Peach Orchard Rd v
Purpose of Expenditure ] Description Eveni =
~ Atnount
Ib code! CNSL T i
Expendilure © Type af Expenditure  fftemization in Addendum P Required undess "None of the beiow ™ s cheebed <450 00
{fif opplcable) @ None of the below (does nat invelve another candidate ar committee)
. : ! 2ndant :
D Coordinatzd with reimbursement sought (joint expenditure) e
E] Coordinated withowt reimbursement sought (in-kind contribuiion) DOrg:m:zauon‘. D il D . B = D s
Name of PIyee I Dae of Parment Al2thed of Paymwnt
e Meyrs Check #
Hartford Mews 08/17/2023 E}
| [Zinebincasd [ JFFT
Street Addzess Cuv Stale Zip Code
. Hartford CT CE6106-12° 3
30 Arbor St ,
Purposs of Expendimne Deascriniion kvent # |
by vods1 A NEWS Amount |
Expendituis ~ Type of Expenditure  (frentization iz Addendum P Required unless “None of the below ' is checkeal %110 00
(i applcatded Nan: of the below {docs noi involve another candidate or committee)
adepondan:
D(‘r f:nated with reimb soughl (joinl expenditure) pdeR :

Dﬂrganizalmn: D.-\ DB C]C DD

D Coordinated withoul resmbursement sought (in-kind contribution)

Mame of Paves Date of Payment hehod of Pavinent
ford Pizzs Check #
Hartiud.Blaza 08/08/2023 [lheekn
[Anebi Cant [EF
Streat Addross Chiv Sianr Zip Cad:
) Hartferd CT 06114-133%
161 Franklin Ave |
::pm of z:owtpmdrmrc | Deseription Event ¥ T
"""" oU §

Expendnure = Tvpe of Expenditute  #remization in Addendim P Required unless “None of the below " is checked! 324 47 |
{if applioable; None of the below (does not myvolve another candidale or commttes)

D Coordinated with reimbursement soughl {joinl expenditure) ndeperdent

D Coordinated without reembursement sought fin-kind cantribuiion] Dorgmwa“'w D i) D L D 5 E] = !

$11,375.22 |

- : =
e ; : 'Z TOTAI; of Se'ctlon'P Pilges ! $271,542 55 ,I

B 2V T e e R e --""'rru-« o > :

TOTAL OF ALL EXPENSES PA!D pY GO:.dMlTT EE. ?{Enter totai on Lme 19 Calumn Aof Sum'na.ry Page Tota!s} $271,542 55 |
-. .'; s i Bl e e Laidns A E i Dl g -—.-:




SEEC FORM L0
Revised Jaruary 008

V. EXPENDITURES (Sections P-T)

SE.OF.COMMITTER = (Provide Compleie'iams i Registered with Filing R-vostiony)
U v vhay CommiRe T T T :
Nﬁ-'-rc;_f- Pavee Date of Payment Mettod of Pa\mcm
G"ﬂ'”ge Deleon 00/01/2023 .Chm:k £ 1094
[JoebitCart  [_JEFT
Street Address o Cire State Zip Code -
Bristol CcT 06010-8461
120 Tyler Way i
Purpose of Expenditure | Deserintion Event #
M dBONSLT Amount .
| Exrenditure % Tyne of Expenditure  rentizationt in Addendum P Required unters “None of the below ™ is checked) . $1,500.00
il oprficabiel Nome of the belew [does not tnvelve annther esndidate of committee) |
D Coordinated with reimbursement sought (joist expenditure) D Lt 2l |
1: D Coordinated without resmbursement sought (in-kind comrtbution} D Organization: D 3 D . DC D b
Name of Pavee Date of Paytnent Method of Pavment
Deirver 08/08/2023 ClGhecke ;oo
[JocbiiCard  [V]EFT
Stecet Address o T iy - TState | Zie Code

PO Box 100970

Artington

VA { 22210-3970

Purpose of Expenditure
by codz ALDM

Event d

Description Amount

Exn —diture 3
i g aficobdel

D Ceordinated withouwt reimbursement sought (in-kind contnibution)

$11,935.36 |

Tvpe of Expendiuse  Hresizarion in Addendum P Reguired unless "Nore af 1he below™ Is checked)
None of the below (does not involve another candidate or commitiee)

D Coordinated with resmburserpent soughs (soitt expenditare)

Independent |
|

DO:gaﬂizatiun: DA DB DC L—_]D |

Narie of Paver

|
Method of Pavment |

Date of Payment
| Ccheck &

Dgtiver 08/10/2023 | _ |
| [OpetitCare [ BT i
Stree: Addres S . Cutv T State ZwCode 1
| Arington VA 22210-3970
| PO Box 100870 | & ! o
?urp sof ks pcndnure T Peseription Event #
E L

(b ool A Amoun
Exne;‘.’l'urc I Tvae ol Fxpc;;dr.-“&mmf-r:-rmu“fu .:l'x-f.;mfnm P Reguired nnless " None of the below ™ ix checked) $11,403.82
fif comliuis Nune of the below (does not involve another candidate o7 cornmittee) | l

D Cavrdinated wath rambursement sought (joint expendiiure) m Independent |

E D Caardinated witheut resmbursetnent sought {in-kind contnbutzen} D S STENLE D S D E D 5 [:l % |

NARC 9t Pasee Date of Payment | Method of Pavment

[:ICh..cs #

Deiiver 08/16/2023 e
[Joebincarg [Z]EFT
| Siresl Addres: = o Cuv : State ZID Codr |
Ariington | VA 22210-3970
| PO Box 100970 d | ;
. VSR AR o = SRR |
Pur e of lixpenditure Descmpiion IR HE : |
by coi) A_DM Amount |
| Expenditure = _;“-'i'\'pc of Expenditure dremizatton in Addendum P Required unless "Nane of the helow" is checked) | £10,340.75
(3 xrr;mc-'l’-'h' | @ Noae of the Befow {does net involve another candidate or committec}
o { >
LL(!Urllinuifd with refvhurssracnt sought (eint expenditure Rdspendcnl
i D Coardirated withaui zeimbursement sovgh! {in-kind contribuian) D Organization D 3 D E BC DD
i $35,179.93 '
T X i
: $271,542 55 |

TOTAL, u1= ALL EXPENSES PAID BY! cummrrEE @@ of:a;a;_: Line _1'_9_,:;

A el P ]
um A"ofSummary,r s

Fa!

$271,542.55 |




i: V. EXPENDITURES (Sections P-T) ol
A rivide Complefe Name os Registered will 'Filing. sTtery): TYP
WAru rtford Tth day preceding primary
5 R e A 1 PFExpensesPaid by, Commitice gl ;
M £ Paye Date of Payme \iechod of Paviest
kR
Cristizn © 0g/01/ Pl
cbitCard | JEF
14 3 Zip
Hartiord 06106-1
1 Pi, Apt 206
Pu e Deserintion ! B
{b A
Ex Tvpe of Fxpenditure  ifremizunon in Addendum P Reguired wnless “Neane of the below™ is checked) 822
tof @ Wone of the below {does not involve another candidate or commutice)
. . : D Independes!
|:] Caoordirated with reimbucsement sought (joint expenditure) —
[ | Cocrdinated without reimbursement sought (in-kind contibutian] DOrg;\mzal:tm. (s e e {3 B

Date ¢! Pavnient Moibad of Pavment

[Alcheck s 1084

Nrme of Paver

George Deleon | 07raR023 10gs
| E]Ilebit Card B EFT
Btreat Address v Szt Zip Code -
Bristol cT 06010-946"
120 Tyter Way
Purposc of Txpendiiure Deserintion Event = . ;
by 20d) ONSLT Amoun
Expenditure % Tvpe of Expenditure  iemization in Addendum P Required unless “None of the below ™ ix checked) S1.90®
(if woplicabiv [Z} None of the below {daes nat invelve another cand:date or committee}
I, oy
D Coordinated with reimbursement sought {joint expendtiure) G Rl
D Coordinated without seimbursement sought (in-kind comnbution) D Organization: D * ﬁ B L_' ¢ B o

Dete of Payment Merhod of Pavmem

[VICheek # 4072

Nawe of Pavee

George Del 2on 08/01/2023
l [ioebiCarnd [ EFT
Street Address Cirv St Zip Code
Bristol CT 06010-9461 ¢
120 Tyler Way }
Purpose af Expenditure Description Event #
(by codel SNSLT ] Amount
Expenciture = Type of Lxpenditure  (fremizarion in Addendum P Reguived unless "None of the below" is checked) S9.,500 00
fif appliczbic) .\one of the below [daes not involve another candidate or commutlee) !
D Coordinated with reimbursement sought (joint expenditire) Independent
[:l Coardinated withoul reimbursement sought {in-kind contibuuan) [:]Orgamzanon: D“ D E D & D Lt i
Mame of Paver Date of Payment sbcihod of Pavment
Beorgz Del=zon 08/15/2023 [cheek s 175
[C)oebitcard | |FFI
Streen Saddrest Cuv Sracs Zip Codz ’
Bristol CT 06010-94E1
120 Tyler Way )
Purpase of Expenditure Description Event &
(bycadetopig] T Amount
Expenciire = Type of Expenditure (Reptization in Addendum P Required inless “None of the below " is checked? $1.500.00
fif applicaste) None of the below (does nol invelve another candidate or cormminec)
i
D Coordinated with reimbursement sought (joinl expendinzre) [:] s
D Coordinated without reimbursement sought (in-kind contnbetion) DOrgnmzanon: (s s [Je Oo

$7 159.10 |

$271,542 55 |

-. W'ﬂﬂmﬂ_’ it u
TOTAL OF ALL*EXPE NSES PAID BY.COMMITTEE nter fotal.on Lin $271,642.55 |
ol A R e D T T




SELC FORM 20 1¥. EXPENDITURES (Sections P-T) Page 91 of 103

Reviesil Lampary 2015

[¥ANF OF COMMITTEE * (Provide Gomplete Name as

Arcnan for Hartford
: . I.::-r.l::- ': i i"‘f“"_: i gl T s Tres K "‘:&E
Name of Pavee Date of Payment Me:hod of Pm ment
Cristian Corza 0710112023 [/ check » 1063
[oebiucara [ JEFT
Street Addross [TGiw Staie | Zio Code
. Hartford CT 06106-1744
1 Linden P, Apt 206
Puipose of Lxpenditure Deseription Even #
fhe col I CNSLT | Amount
Epcndimrc # Type of Expenditure  tfrertization in Addendun P Reguired unless ~“None of the befow™ is checked) 51,750.00
0f apphvalida None of the below tdues not involve ancther candidate or conuminee)
| DC dinated with rennburserent sought (ot expenditure) D L o
i D Coordinated wihout rermbursement sought [in-kind contribution) DOrgammuon: D &) D g D & D 2
Narme of Pavee Date of Payment | Methed of Pavment
Cnstian Corza 0711412023 [ check = 1066
i [ JoebitCard [ Je5T
BT l Citv —m—— Swie | 7o Code
. Hartford CT 06108-1744
1 Linden Pl. Apt 206
Purpose of Expenditure Description | Evem#
thy cod) ONSLT i Amount
[ Excanditure # Tvpe of Expenditare  tremization in Adidendim P Required unless "None of the below™ is checked] | $2,250.00
(if apnlicahici None of the below {does not involve another candidate o commitiee)
| DCoordimted with reimbursement sought (joinl expenditurel Dlndcpcndcn!
| D Ccordinated without reimbursement sought (in-kind contnbution) DOrgamulwn: I:] A D L D ¢ D &
Nam- of Prvee Date of Payment | Method of Pavment
Crisliar: Corza 08/01/2023 V| Check £ 1071
[pebicCard [ _|EFT
Stree: Address i City | State T zinCode |
. Hartford | CT 06106-1744
1 Linden Pi. Apt 206 | _ !
Purpose ol Lapenditure [ Descmption Evemt &
5 Amnunt
by S TICNSLT |
Experdiurs 4 | Tepc of Expendinure Hiemizstian in Addendum P Required nniess “None of the belve - is chacked) | $2,250.00
[ | |¥]None of the below {does netanvolve anather candidate o committee) |
| L o D Independent
| D Coordinated with reimbursement soughl uint expenditure)
I D Coordirated without reimbursement spught {in-kind contribution} E] Organization: D A D B DC D b
Name of Faver Date of Payment Metbod of Pavinent
i v/ | Check #
Cristan Corza 08/15/2023 eck # 1077
[Ioebitcard [ ]EFT
CSwemt Address } Cin ' Stte Zip Code
. Hartford CT 06106-1744
1 Linden P, Apt 206 |
Purpose of Expenditure I Description Fvenl 8 '
{hy code) ONSLT | | Amount
Lo ]
Expendiiure # Tvpe of Fapenditare  (ftemization in Addendum P Required unless "Aone of the below " is checked) | $2,250.00
fif ungplicable) None of the below {does not invelve anoiher candidate or committee) i
D Cavrdinated with reimbumsemen: sought oin expendilze) D R ,
] ,i_ Coordinated withoul rermbursensent sought fin-kind contrzbutivn) [:IOrganmwon E E] B D ¢ DD |
2 e SRS e
AT el ; 23 $8.500.00
i ha := . LIT g
o ; s o TR == §271.542.55
e r e = E T
TOTAL OF ALL EXP A SEES PAID B‘f COMMITTEE. (Enter fotal o ,'[Qofumr_:,#:_ Summa%ﬁgeq?‘otals}i ' $271.542.55
o E




SEI'C FORN 70
Rev 2 Doy 2013

IV. EXPENDITURES (Sections P-T)

Page

A\ OF COMMTTTEE | Provide Complele Namé &5iRegistered with [ iking Reposifors) |

[TYPE GF KEPORTRA A,

inan ror Hartford

'Hh day p'ecedmg primary

Fe i © | PiExpenses Paid by Commitiee Lol ﬂwxg '_'1
T --W""\l'-—"--""\—-L - R arare .|
Mame of Pave | Date of Parment hlcthad of Pavment |
CICD PU’I’-\., ican Day Parade f 0812212023 DChcck #_...,H P
l [FloebaCard [ ]urT
Biren Adiiens . Cin o B [Zin Cod .
Hartford cT 06106-18<.
E) Cecar 8! 1 _i_of

P Foen

Purpuse of Expendiiueg Descnsion
m i

(b caldel ALOTH

_Exxr.duuxc ki

Type of Expenditare  flremization i Addendim P Reguired unless “None of the below" is checked) |

Amount

$515 05 |

(i applicabic) | [—] /| None of the below {does not involve another candidate or comumitree)
| L_I Cocrdinated with reimbursement sought (Joint experditure) L IRE S =
: D Caoordipated withoul rexmbursement sought (in-kind contributun) D Organization: D & ‘—] £ D & [:] )
Nenie o1 Paves Dzte of Pavment AMethod of Pavment

[HCheck &

498 Farmington Ave

Gy e 08/03/2023 .
| []nebitCass [ E2T
| Streasnddrns _']' cn Sate | ZmCods |
Harlford CT

| 06105-3106
|

by cod)ONSLT | |

1: Tvpe ol Expenditure  fremizarion in Addendum P Reqrired unless * None of the below ™ is checkeds
! None ol the below {does not invelve another candidate or commuttee)

H Derdinaled with reimbursement sought (ot expeadinare}

Epm.n.;itu:c =
{ifappiivablel
D Indcpondant

DOrgauizutmn D.-\ DB |:|c DD

] DCoordinarcd without reimbarsement sought itn-kind comtrbutiun)

Puf‘POﬂ(‘ of Expentiture Description | Event# R
oy s0d FOOD ] | Amouns:
| | i
| ——— L . —— H
Exouendinute # Type of Expenditure  (itemization ju Addendum P Required wndess ~“None of the below™ is checked) 33298 |
tif applicable) Nope of the below [does not involve another candidale ar committee}
| DCOOrdinmd with reimbursement scught {oint expenditire) D!Pd G
i D Coardinated without reimbursement sought (1n-xind tantribieion) DOr_aamzn'.mn: D e D R D ¢ D e
Nante of Pavee | Daie of Paymem Method af Paviment
Trudy Cellier | 09/01/2023 [)Check = 1088 oy
= [joebinCard [ 17
Swresr Address N [ e - Stats Zip Code T
Hartford CT 06120-1044
41 Tower Ave, Apt K |
fFxpenditure | Descripti fvant 1
Purpose of Fxpenditure | Description | Lvem ] T

32400

Name ol I'aver Date of Payment | Melhod of Favinent i
2rsi i i | ViCheek & (378 !
Cornersiona Deli 08/02/2023 % 1078

1
: D Mebit Card DH-T

Sireel Addrois E== Ciw ) | State Zip Cade
i Hartford [ CT 06102-3004
529 Main St |
Purpose of Fxpenditute Description Event = [ i
[b)rr::o‘ ‘F"SD ![ | | Amount |
Exncnd.;.:;rc S [ Type of Expenditare  (lremization in dddendum P Required unless “None of the below ™ id checkedi ) S77.50
fif cpplicallc} None of the below (does not invelve another candidawe or committes} | |
(:,Cnnrdinatcd with reimbursemens sought Homt expenditure) Indep-ndert | i
| D Coordinated without rermbursermnent sought (in-kind contribution) D Organczion D . !:] e a < D B |
§948 .48
e —'-"""'""'"""‘"'
i,sz - TOTAL of S smn > Pages $271,542.55
ﬁ’(sng totaf on‘fu:ze=19“ﬁ'c°m n’A of #pma : Eage #’oﬁls) $271,542.55
& o, s e AR T i o




SEEC | ORM 20 IV. EXPENDITURES (Sections P-T) Page 89 of 103

Reviswd Jnvary 1015

&0 E OF COMMITTEE | (Prové omplere Nawe as Registered WRtEMng Repositarg), = [ [T¥PEORREPORT |1 0 /.

Arucizn for Hartford 7th day precedlng pnmary
¥ T ey ead byChmmitee T T
p— e e —
Name of Pavee Date of Paymem l\ielhod of Pavment
BU(JgEl Printers 08/08/2023 Dch“k ”___
Debit Card [_JEFT
Stroet Address Cav State Zip Code
Hartford CcT 06106-2132
1778 Park St | |
Puspose uf Expenditure Description Event #
by codsl PRNT | Amount
Exr=nditure # | Tvpe of Expenditure  tleenizannn in Addendum P Required nnless “None of the belmw " it checked) $403.28
fupphcabier None of the below (does not invelve another candidare ot conunittee)
D Coordinated with reimbursement sought (jount expeaditure) l:] Uk
I D Coordinated without reimbursement sought (in-kind contribution} D Organization: D e D . D . E] L]
Name ol i'avee | Datc of Payment Method of Pavnent
CCM & Co 08/02/2023 Llchesks
[_IbebitCard [VTEFT
- i
Street Address City State 7ip Code
West Hartford CcT 06119-1801
1022 Boulevard, # 329
Purpuse of Expenditure | Description Event i
by cued:) PRNT Amount
Expenditure # Tvpe of Expenditure fh;m;:;l- in Addendim P Required unless “None of the b:!ow i5 checkedi $3 041,69
' applicaile) . None of the befow (does not involve anather candidate or comminee) |
D Cuordinated with reimbursement sought (Joint expenditare) [—-_-' ndependent P
D Ceordinated without reimbursement sought (in-kind contribution) DOrgnmzamn: D . D e I:] e D D
Name of Pavee Date of Payment Method of Payment
HEEIEY 0812112023 Clenecks
. Debit Card [ EFT
Strect Address City State Zip Cade
Woest Hartford i CT 06119-1801
1022 Boulevard, # 329 | | s
Purpase of Expenditure Description Event o |
thy cdora _SIGN Amount
[Expendiniraa = | “Tvoe of Expenditure fiterri-atian in Addendum P Required waless “None of the below " is checkedi | $3.472.33
fif eppucabie) None of the beiew {docs not involve another candidate or comumitice)
DC dinated with refmb sought (joint expenditure) L
'! El Cocrdinated without reimbursement sought {in-kind contribution) D Organization: Ei" D B D < a e
.‘-\‘ar w of Pavee Date of Payment Method of Pavment
COM & Co 08/27/2023 [Jchecx =
Debit Card [ EFT
Street Addiess - - Ciy | Staie [ zip Code
| West Hartford 'CT 06119-1801
1022 Boulsvard, # 329 o
Purpose of Expenditure Dusonption | Eyem s | N t
by cude) A_SIHGN Ampun
[ Expendiiure = . | Tupe of Expendiire remization in sidendum P Requived wnless ' Nonz of the below " is checked) | $960.00
fif applicablel @ None of the below {decs not involve angiher candidate ur committee}
[ 5 . . . Independcent [
| Ej(_'oordma:cd with reimbursement sought (Joint sxpenditure) e
| i:) Coondinated wathout seinbursement sought (in-kind contribuion) D Orgenfalion: X D . L_—-] = D e
=] - T T ———
& i $7.877.30
_,..,_: — =
e ok A __1.n. A .".'-_1. 5 $271,542.55
= T S o e
TOT.M. ﬂﬁ&ﬂLL EKPEHSES PA DEY; COMM!TI'EE f%r tota! ot Lf 13j‘ mn of, ummary Page Totals). $271,542.55




SEEC O IV. EXPENDITURES (Sections P-T) Fage 88 of

Revised faz

NAME ide Compléle Name as Regiglered sill Filing Repiosiiory} TYPEOFREPOLTERS. B0
Arunan 7th day preceding primary
B i3 2 7 Pl'Eipenses Paid by Commiilee e R
Name of B Date of Payment Methed of Payment
V| Check &
Auom, 08/17/2023 <k £ 1066
[Joevitcaza [ ev
Stras Adidress i ' Sia Zip Code
Hartford CT 06108-54
67 Russ St, Sie 2
Purposg of Fxgenuditure Description B s DT
by code} VD ! i
Expenditure £ Type of Expendilure  fremization in Addenden: P Requdred nnless "Nane of the belave ™~ is checkeds 51,30 0]
fif applicubic) E None ofthe below (does not invelve another candidate or committee)

D Coordinaizd with reimbursement sought (Joinl expendsure) Dlndc;c-:r.
= : " . ~
Lj Coardinated withowt reimbursement sought {1n-kind contribuiion L_—i Organzation D & D B l_—_] e E] D

Date of Pavaeny higriod af Payment

[A1Ckeck 2 1085

Name of Pavee

Arvom, LLC 0811712023 —_—
i [TiebinCard [ |7
Strect Address Ciey Stare Zip Coda M|
Hartford CT 08106-540
67 Russ St, Ste 3 ‘

Purpose of Expendilore Descnplicn Lvent #
{by cods) VI f Amount

Expendinre # Tvpe of Exnenditure  (fremi-ation in Adiendhm P Required wnless "None af the betow* is checked! 230 RO
{if applicablc) @ None of the below (does not involve another candidate or committer)
1 depardunt
D Covrdinmed with reimbursement soughl (joint expenditurc) [ndepzr

[[] courdinated without reimbursement sought (in-kind caninbution) [Jorganization. [:I &) E] B E:] < D b

Name of Paviee Date of Payment Method of Payment
LG [ Cheek #
Arucrn, LLC 09/01/2023 ek 1007
[oebiccara [TEFT

Strect Adcress Citv S Zip Code
Hartford CT 06105-5408

B7 Russ Si, Ste 3 |

Purpose of Expendiere Deseription Event ¥ {

by codel (WD Amount |

Expenditure i Tvpe of Expendinere  (fremization in Addemum P Required wnless ~None of the befow " ix checked? §1.000.00

6f applhcables None of the below (does rot involve another candidate or commitiee)

D Caoordinated with reimbursement sought {joint expenditure} D fadzpendent
[:] Coordinated without reimbursement sought {in-kind contribution) Dommmlwn‘ D = B e D L= D b E
Name of Payee Dale of Pay ment Mothod of Pavment i
L1 . ' 1Check 7
Aruom, LLC 08/01/2023 o7
[Cioebitcand T ]EFT

Street Addrass Ciev Sme Zip Code SR
Hartford cT 08108-£408

67 Russ 3t, Ste 3 i

Purpose of Expenditare Negcription Fvent =
(by csde) GVHD Amaount

Expendiner: Tvpe of Expendimre  {fremization in Addendum P Required unless “None of the below™ w checked) 37902
fif apphcable; None of the belew {does not involve another candidate or vommitice} [:]
Independent

D Coordinated with rermbursement sought (joint expendeture)

DOrga.m’za!ion. D.-\ DB GC‘ DD

D Coordinated without reimbursement sought {in-kind contribution)

%u _SUBTOTAL Section P - This Page | $2,400.62
b 3 . TOTALofSectionPPages ||  $271542.55 |
TOTAL: 0F-AL1.--E:‘_PEN§ES-P£I_DI Caolumn A of Summary Page Totals) $271,542.55
& F T 2 R e T A e e e T s |




SELC FORAL 20

Revised Jazuary 2018

1V. EXPENDITURES (Sections P-T)

NGO

fAruna:n for Hartford

7th day precedmg pnmary

H

S

s

+ Name ol I’a\ec
James Angelopoulos

| Date of Payment
: 0711472023

-

TR AT

Me:hod of Pavment
[lcheek # 1085

(et card [ |EFT

aappaiig i

I

Street Address Cuy State Zip Code
Quaker Hill CT 06375-1338
151 Bloomingdale Rd ] = 2o
I’urpus\. of Expenditure Description Evem #
el CNSLT Amount
" Expendirure 4 Type of Expenditure  (ftemization in Addendim P Required unless "None of the below ™ is checked) $2.181.82
i appiicalle) None of tite below (dues not invelve another candidate or comumittee)
l . L ) Blndcpcndcnl
i D Coordinated witit reimbursemnent sought (oint expenditure)
D Coordinated without reimbursement sought {in-kind cantributien) DOrgamuuoa: DA D e [—_-] - D L
Name of Pavee Date of Payment Methed of Pavment
James Angelopoulos 08’01[2023 Ch:‘:k * 1069
[CJoehitcae [ JEFT
| Stree: Address ? ) = City ! Stale 7ip Code
| Quaker Hill CT 06375-1338
1 51 Bloomingdale Rd | |
Purpaae of L‘pcuduure ! Descrintion Event#
by code) CNSLT i Amount
Expenditure # Tvoe of Fxpenditure  fremizarton in Addendum P Required unless “Nane of the befow™ is checked} ! $1.500.00
(i zppliehie) @ None of the below {does not involve ancther candidate or commaitiee)
| D Couvrdinated with reimb ment sought (joint expenditure) Indopoadent
| 1 D Coordinated without reimbursement sought (in-kind conmbution) DOrgzmzauon E: A G e D \S D D
Nam o] Povee Datc of Payment Method of Pavment
James Aﬂg&lOpOUIOS 08/15/2023 Cheek = 1073
[Cloesincard [_]EFT
Street Address Citv Sie 7ip Code
i Quaker Hill cT 06375-1338
1 181 Blocmingdale Rd s
| Furp\m of \pmduurc Description T Event#
| (by el ONSLT | Amount
“.'--;(p-':ndm ure 3 | TT‘;-M’: of Expendinte trentization fn Ardendum P R’;;;Eftd mal_e..r; :R.;ne o‘ﬁhz below " is m:f}-_ §1,500.00

Nonc of the below (dycs not snvelve anether candidaic or commuttec)
chnrdmatcd with remiburserent sought (Jomnt expenditure)

[j Caordinated without seimburserment sought {1n-kind coatributon)

Dlndependenl
DOrganimnon: E:I.\ DB [:}C DD

L
| Mame of Pavee

[ate of Payment

| Method of Pavinent

Jares Angeiopoulos 09/01/2023 [check = 1096
| [Joebiccand [ JEFT
[ Strees Address I City State Zip Code
151 Bloomingdale Rd Quaker Hill cT 06375-1338
AL C;\‘l"s‘t'f‘li"’“ xption e Amount
: $1.500.00

Expenditure
{tf appiicable)

:r;'ne-affatai;um fTremtization in Addencim P Requtired unless “Nonc of the below" is chechedi |
None of the below {tacs nor involve anuther candidate or commiitec)

D Coordinated wilh weimburscment sought ot experditure)

D Coordinated without refmbursement sought {in-kind contbution)

B independeat

DOrganizalmn: D:\ DB DC DIJ

E e .._";n'.;ﬁgﬁéll‘ﬁi"'lﬁ‘?gt':gg:'?id‘i’i-;ﬁ;-uThi's_Fj_ag“_hfé_._, $6.681.82
& o 2 SR G 7 TOTAL dfSectionp ___pa’;e-'s-»_, $271.542.55

TOTAL QQALL EX.PENSES PAID BYCOMMITFEE {E?}ler fo

ﬁh! on Lme

19 !C(mnmr A'of, fﬁum%l;a' ;‘_Page Td'tals)

$271,542.55




SEEC FORM 20 I¥. EXPENDITURES (Sections P-T) Page 86 of

Revised Janusry 2012

AL O COVMI I (7 01ide Camplale Nae s fefer-widh | 0ng Koo ) L TPC O RERORTEE, - gt
Arunan for Hartford 7th day preceding primary
T R R T PY Exnienses Paid By, Cominiftee £ o7 SRR - T H ARG SUARE
Name of Pavee Baie of Payment Alethad of Pavment
AL Media 07/01/2023 [easts
Debit Card [ JiFT
Street Address N - - ity St ZinCud
) Chicago il 60654-3650
222 W Oniario St, Ste 600 ¢
Purpose of kvpendilure Duscrintion o =
X Arnoutd
by code) A OTH Videography i v
Experdimre = Tvoe of Expenditere  fltemization in Addendum P Reguired wnlvss “Nong of the below ™' is checkedi gz2.627 00
fif applicable) Nane of the below (docs nol involve another candidate or conmmittee)
D(‘n-.rdma:cd with r¢imburseme=s saughit (jo:nt expenditure) Independen:
DCourdiaalcd withowt reimbursement sought tin-kind contnbation} DOrgamzalmn: G‘\ DB DC DD
Name 6f Paver Date ol Paymens M ethod af Pavment
AL Madia 08/08/2023 Oichacks
Debit Card | ]84T
Street Address Cirv State Zip Cod: T
. Chicago it 60654-3655
222 W Ontario St, Ste 600 °
| Eveni=

Purpose of Expandiure [escription
v iy " Amount

(by codel A WEB

Expeadiicie # Type of Expenditwre  fItemizarion iz Addendum I Required unless "None af the below " it checieoss $2,500.00

fif applbler None of the below (does not invizlve another candidate ar commitice)

— i1 ailpm
| L__J Coardipated with reimbursement sought (joint ¢xpenditure) L jtndep.aitent
| [[Jreordizated wathout rembursement sought (in-kind contribution) [organization: [Ja (8 [Jc [Jo
Name of Paver Date of Paymem hethod of Pavmems
AL Mediz 08/24/2023 [AGueske
[ipebitCara [ 3EFT
Sureet Address City State Zip Code
. Chicago L 60654-3655

222 W Ontario 1, Ste 600 .
Purpuase of Expendimare Nescrintion Fvent #
{by codel A-DA Amount
Expendiure # Type of Expenditure (Tremization in Addendum P Required wnless "None of the below " is checked) $58,618.00
(if apphcable) WNone of the below (does nof invelve another candidate or commiliee)

D Coordinated with reimbursement sought (joint expendituse) D Independent

[ coordinated withou reimbussement sought {in-kind contribation) D()rgammmn: Oa (e [Je Oe
Name af Pavec Date of Payment Methad of Pavment
AL Media 09/01/2023 (Ccheek #

[JoebitCard  [2]EFT
Streer Addrass Citv Srate Zip Code
N Chicago IL 60654-36E5
222 W Ontario St, Ste 800 .
Purposc of Expenditure Descripiion Event ¥
{by coda) ALOTH Amount
§88.208.60

Expendirure # Tvpe of Expenditure (fecmization in Addendum P Required wunfess “None of the below™ is checked)
{if applicable) Ei None of the below (dues not involve another candidate or committee)
l:] Cootdinated with reimbursement sought {joint expenditure)

D Ceardimated without reimbursement sought {in-kind contribation)

Independent

DOrgamzauon: I:]A DB DC L__ID

$151,854.00

—

$271,542 .55

$271.542.55
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